OBJECTIVE: The objective of the present study was to highlight the role of head stabilization and to analyze multisegment head-trunk coordination during gait in children with cerebral palsy (CP). MATERIAL AND METHOD: Postural control was measured and compared in a group of 16 CP subjects and a control group of 16 healthy subjects. The subjects had to walk along an out-and-back course at their freely chosen gait speed. For each gait cycle, motion analysis techniques were used to calculate the amplitude of the head angle (relative to the trunk) in the sagittal and frontal planes. RESULTS: Kinematic analysis revealed a number of significant intergroup differences, with a more pronounced variation in the head angle (relative to the trunk) in the CP group than in the control group. There were no significant intergroup differences in terms of the angular amplitude of the head in the sagittal plane. CONCLUSION: The greater variability of the head angle in the frontal plane in the CP subjects might reflect the presence of greater head roll as a compensatory strategy. These finding suggest that the clinical evaluation of posture during gait in children with CP should be reconsidered.
The present study was to compare the effects of combined therapy [botulinum (BTX) plus physiotherapy] with physiotherapy alone using diffusion tensor imaging (DTI) derived fractional anisotropy (FA) values of motor and sensory fiber bundles and clinical grade of the disability to see the value of BTX in term children with spastic diplegic cerebral palsy (CP). Clinically diagnosed 36 children participated in the study. All these children were born at term, and had no history of seizures. The study was randomly categorized into two groups: group I (n=18) -physiotherapy alone and group II (n=18) -physiotherapy plus BTX injection. Quantitative diffusion tensor tractography on all these children was performed on motor and sensory fiber bundles on baseline as well as after 6months of therapy. Motor function and clinical grades were also measured by gross motor function measures (GMFM) scale on both occasions. We observed significant change in FA value in motor and sensory fiber bundle as well as in GMFM scores at 6months compared to baseline study in both the groups. However, delta change and relative delta change in FA values of sensory and motor fiber bundle as well as GMFM score between group I and group II was statistically insignificant. We conclude that addition of BTX to physiotherapy regimen does not influence the outcome at 6months with similar insult in children with term diplegic spastic CP. This information may influence management of diplegic CP especially in developing countries, where BTX is beyond the reach of these children. BACKGROUND AND OBJECTIVES: To investigate the probable timing of events leading to cerebral palsy (CP) in singletons born small for gestational age (SGA) at term, taking neonatal death into consideration. METHODS:In this registry-based cohort study, data on 400?488 singletons born during 1996-2003 were abstracted from the Medical Birth and the CP registries of Norway. Among 36?604 SGA children (birth weight <10th percentile), 104 died in the neonatal period and 69 developed CP. Apgar scores at 5 minutes, risk factors, MRI findings, and CP subtypes were used to assess the timing of events leading to CP or neonatal death. RESULTS: Intrapartum origin of CP was considered in 5 SGA children (7%; 95% confidence interval: 3-16) in comparison with 31 of 263 (12%; 95% confidence interval: 8-16) non-SGA children (P = .28). The proportions of children who died in the neonatal period after a probable intrapartum event did not differ between the groups when children with congenital malformations were excluded. Probable antenatal events leading to CP and neonatal death were more common among SGA than non-SGA children (P < .001).CONCLUSIONS:In ~90% of children born SGA the event leading to CP is of probable antenatal origin. The low proportion of SGA children with CP after a probable intrapartum event was not outweighed by a higher neonatal mortality rate when congenital malformations were excluded. The higher risk of CP among SGA than among non-SGA children is probably due to a higher prevalence of antenatal risk factors. 
Subscribe to CP Research News
To subscribe to this research bulletin, please complete the online form at www.cpresearch.org/subscribe/ researchnews You can bookmark this form on the home screen of your smart phone and also email the link to a friend.
To unsubscribe, please email researchnews@cerebralpalsy.org.au with 'Unsubscribe' in the subject line, and your name and email address in the body of the email.
Prevention and Cure

